) SECURITIES AND EXCHANGE COMMISSION OMBAPPROVAL
Washington. D.C. 20549 OMB Number: 3235-0076

Expires: October 31, 2008
Estimated average burden
hours per response. . ...... .. 4.00
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Ll Processiid TEMPORARY
Section FORM D

arr 27 W8 N OTICE OF SALE OF SECURITIES
o PURSUANTTOREGULATIOND,
wash‘\r%g@l%‘- o SECTION 4(6), AND/OR
FNIFORM LIMITED OFFERING EXEMPTION
/< 90‘5// <

Name of Offering { [___] check if this is an amendment and name has changed, and indicate change.)
Holly Mortgaae Trust

Filing Under (Check box(es) thai apply): (] Rule 504 [7] Rule 505 Rule 506 Section 4(6) [7] ULOE
Type of Filing: New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA
I- Enter the information tequesied aboul the 1ssuer ” ” ” {I ” ” ””[”
) 08058689

Name of Issver ([ ] check if this is an amendment and name has changed, and indicate change
Holly Mortgage Trust

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5847 San Felipe, Suite 850, Houston, Texas, 77057 713-260-1423
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Real Estate Investment Trust ("REIT™)
Type of Business Organization

[] corporation [] limited partnership, already formed other (please spechOCESSED

[} business trest [} limited partnership, to be formed REIT

nrr 3_0 -
Month Year vl (UUB\/
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) 0

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 W.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed, The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Partis A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administralor in
each state where sales are (0 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be fiied in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will notresultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC]972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
contro!l number.




~ -

L R A. BASIC IDENTIFICATION DATA . ., . ‘% - .7 00 L0

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the voie or dispesition of, 10% or more of a class of equity securitizs of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {] Promoter [] Beneficial Owner Executive Officer Director [ General and/or

M ing Part
Scharar, Robert - President AnAgInE ner

Full Name (l.ast name first, if individual)

5847 San Felipe, Suite 850, Houston, Texas, 77057
Business or Residence Address  (Number and Street, Ciry, State, Zip Code)

Check Box{es) that Apply: [ Promoter [] Beneficial Owner Exccutive Officer [ Director [ General andior

Managing Partner
Bumns, Robert - Vice President & Treasurer gine

Full Name (Last name first, if individual)

5847 San Felipe, Suite 850, Houston, Texas, 77057
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Bencficial Owner Executive Officer ] Director [} General and/or
M ing Partn
Burks, Katheryn Surface - Secretary anaging Partner

Full Name (Last name first, if individual)

5847 San Felipe, Suite B50, Houston, Texas, 77057
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that apply: ~ [] Promoter  [] Beneficial Owner Executive Officer ] Director 7] Gereral and/or

Managing Partner
Cannelia, Gregory - Assistant Treasurer ging

Full Name (Last name first, if individual)

5847 San Felipe, Suite 850, Houston, Texas, 77057
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner Executive Officer  [] Director [J General andfor

Managing Partner
Crawford, Staven - Assistant Secretary §ing

Fuil Name (Last name first, if individual)

5847 San Felipe Suite 850, Houston, Texas, 77057
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner  [] Executive Officer Director [J General andfor

Managing Part
Beatty, George Jr. - Trustee aging Famner

Full Name (Last name first, if individual)

5847 San Felipe Suite 850, Houston, Texas, 77057
Business or Residence Address (Number and Strees, City, State, Zip Code)

Check Box(es) that Apply: |:] Promotet D Beneficial Owner |:] Executive Officer Director |:| General and/or

§ Managing Parmer
Brooks, William - Trustee

Full Name {Last name first, if individuoal)

5847 San Felipe, Suite 850, Houston, Texas, 77057
Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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‘ . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issver has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each general and managing panner of partnership issuers.

Check Box(es) that Apply: [] Premoter  [7] Beneficial Owner  [[] Executive Officer Director [] General and/or

Managing Partner
Hermans, Josef - Trustee

Full Name (Last name first, if individual)

5847 San Felipe, Suite 850, Houston, Texas, 77057
Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner 7] Executive Officer Director {7 General and/or

Managing Partner
McGaw, Kenneth - Trustee

Full Name (Last name first, if individual)

5847 San Felipe, Suite 850, Houston, Texas, 77057
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner  [[] Executive Officer [[] Director ("] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [ ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [} Beneficial Owner [] Exccutive Officer [] Director {7] Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter (O Beneficial Owner  [] Executive Officer D Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ecveeeceiennenne

Answer also in Appendix, Column 2. if filing under ULOE.

t

What is the minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of @ SIngle UNI? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes
O
¢ 0.00

Yes

No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual STALESY v b bt [ All States
aLl  lak}  laz] (aR]  [cal (col [} [l [cd  [Ed (Gal md (ol
] Ol Lal (Ks] (kxl Lal] [ME] (Mpl [mal [ fvs]  Imo
Mzl  [NET [nv] (NH] [ vl Y] e o] [od [ok]l [Gr]  [(pAl
(r1] Lsci [spJ (Tn]  lrxd wo o val  wal B [wd Wyl [er]

Full Name (Last name f{irst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUA] STALES} ..ot ettt e e s eaee s s O Al States
(aL]  lakl [ad lar]  [cal lcal  [exd ol  [ocl  [eld [gal Ll Lnd
ol Ll lal ksl Ikx (La] ME] [Mpnl [mal (v Nt [MS] (Mol
Ml INEl [y (ng] Oyl bl Y] el [nl [owl  [okl  [or]  [pal
(il Lscl  [sod (mn] [rx] b Gm  [val  wa  wvl  [wl [yl [er]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check individual STALES) ..ottt ee s eas e nmse s mnne e ennas [] All States
fal [ (&7 [ar] [Cal (el [cr] (@e)] [dd [EJ (Ga o0 GoJ
ol OnJ o (ral Ks] [ky] Lal] [ME [MD (val [ (M) [ms] (Mo
Ml  [nel Ny g N Ml [Nyl [nel bl lonl  loxk!l  [orl  tpal
(ri] [scl Isol (v [xx] wrl vl val  twal  wyv]  wil  twyl  [eR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt et b st e e re s e e e b e e s Rr e eraean e s nena AR 5 s
EQUEEY < oeeetieiesee e ees s e e s e emes s res s es e s e m s hema bbb s A et s A oA R Rk RA SR A s e e banreaeanane $_990,000 § 100,000
(] Common Preferred |
Convertible Securities (including warrants)..... o $ §
Partnership INLEFESES .......ovvucvuivermseroeressesssnssnseremsssrecaressossesssessessesseocssesscans eeecans $
Other (Specify VOO OO UUOTRPRRI 5 $
TOMAL ..ooeeeceeri e re st et rar e et ar e e A b na s st b e e n e R rnn b $_990.000 $_100,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases
ACCTEAHED INVESIOTS tovvevireerereireeersrersrerecrre e em et ececaeeeseete se s et st escas s s mn e e s essr e e e se e naeseemrmsenenmnns see e 3 § 100,000
NON-ACCTEAHIE TIVESLOTS ..oocvieriiititeriieecs et eas st ss s es s ssen s ren st ses s b s s bt e saan 0 §0
Total (for filings under Rule 504 0nly) oot e e 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt ree et et e e e et e ees e e s e e e 5
Regulation A .........covvvvnvennenn $
RUIE S04 Lot e e e e et e et $
TOMAL Loe it e e e s §0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSIer ARENTUTS FEES Lot sicrrstire st rerr s sn e e s s s e e sres seem et prmams s o mn s as s e st s s besasn s s s et b s mnrae s ] 5
Printing and Engraving CoStS ..o i s e s e s § 350.00
LLEEAE FEES c.ooviiiieieietiteireeseteieteieseea b ses e sesss s s s s eascessnsas s emasa s o4 amemss et emntassenemseaneaseseastmsses anbe b abe et b eerAet b ab e st eb e nb s § 1.000.00
ACCOUNTING FEES 1ottt e et et es et sttt saee et e sttt saet s ane bt e s et s et b es e et s bt er b s eme bt caracaes R
ENEINEEIING FEES ototitiiieie i eieieier s etet e s e e e tereeseee s e aeae e e s eas s et aaeas s es e s eEeses et s e st eeassemea et ee s aeasres anmsee e manan seh O s
Sales Commissions (specify finders’ fees separately) oo O s
Other Expenses (identify) State Securities Filing Fees $ 1,000.00 .
i
|
TOTAL oot ettt ee e se s hr e et s b st e e st ee et beese et e st b be At St e AR s s en st et o8 s e nenn s en s ane e §2.350.00 i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the ~“adjusted gross

PrOCEEAS 10 the ISSUEL.™ 1ovvvrrvestrrrressrrsreeessraresstsneetesearee st se st s sosms e e asms e ememc b easd s babE b nd s s e a e b nssrreres $ 987.650
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. if the amount for anv purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payvments to

Affiliates Others
SANAFIES AN FEES 1ot s s b bbb R R e e b e k] s
PULCRASE OF FEAL @BIALE 1.oeeeertiteeee et et tree vt evece s eeesrie e ses e s e s inm b s as st nase s b b s ants s e msasrsernrasserinee s s
Purchase, rental or leasing and installation of machinery
AN BQUIPITETT cocvvieeecscese st etrencesesens et sbasas bbbt casoms s b st sh s b s ses et e et R bantsb b s ARs bbb e r bt s %
Construction or leasing of plant buildings and facillties ... e s s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 10 a merger) 0s s
Repavment of indebtedness s s
WOTKIME CAPILAL . tii ettt e st e st cen b e s sss s st mras s s men s meneen s Os
Other (specify): To make loans or real estate investments. $ ¢ 987,850

~[% s
COMIMO TOLALS oo e eeeee e eraeseeeseeseseeeeemseoeseeeemeesesees e eems s etb oottt e er s s s ssr s s arnnss § 0.00 § 987,650
Total Payments Listed (column to1als added) ..........occvuvmeeeeeveeeereeeseomsssmssssmssemssesmsessssssmessessosssseressssineson $_987.650
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice ts filed under Rule 5035, the fellowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Date
Holly Mortgage Trust qbbuh—J_ October 21, 2008
Name of Signer (Print or Tvpe} Title of Signer (Print or Type)
Robert A. Bumns Vice President & Treasurer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

{See 18 U.5.C. 1001.)

S5of9



E. STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvISIONS Of SUCH FUIET Lo e e e s e s s skt ab s W

See Appendix, Column 3, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Holly Morigage Trust W October 21, 2008
Name (Print or Type) Title {Print or Type)

Robert A. Bums Vice President & Treasurer

Instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice ¢n Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

"
2

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DC

FL

"
GA

HI

1D

IL

KS§

KY

LA

ME

MI

Equity - $950,000

1 $30,000.00

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

MO

MT

NE

NV

NJ

NM

NC

Equity - $990,000

$20,000.00

OH

OK

OR

PA

SC

2

=

VT

VA

g
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APPENDIX

Intend to sell
to non-accredited
investors in State

{(Part B-Item 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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